1. Entity Name F IL ED
- L]
HARBOUR HOUSE CONDOMINIUM, INC. e J gﬂ 12,t 2001 ?S?Otam
Principal Place of Business Mailing Address 01-12-2001 90005 011 ****g] .25
1217 SOMBRERO BLVD. P.Q. 80X 500268
MARATHON FL 33050 MARATHON FL 330500268
Us us
% Principal Place of Business 3. Mailng Address H"I“ l““ "“I "I || ||| H I |I|| I I“ I[I" |||‘ "I" ||||| "I" |"|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
. 59'17%286 Not Applicable
n = = - P e P — = - g | - e T S Sy T S DT " - e S Lol
Zip Country Zip Country 5. Corficate of Status Desired L1 $8-79 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMM|NGS, DONALD Street Address (P.O. Box Number is Not Acceptable)
1217 SOMBRERO BLVD UNIT 15
MARATHON FL 33050 :
City FL l Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttia if applicable. {NOTE: Registarad Agent sigi requirad when rei Q) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP 7 Delete TiRE [ Change [ Addition 5
NAME CONKLIN, RICHARD NAME =
STREET ADDRESS | 1217 SOMPRERO BLVD STREET ADDRESS o
CITY- ST-2IF MAHATHON FL 33050 CITY-5T-2IP ﬁ
o
TITLE DT O Delete TITLE D) Change [ Addition | &
NAME MORSE, ROSE NAME
STREET ADDRESS | {217-SOMBRERQO BLVD. STE 11 "= — -~~~ - [ STREETADDRESS - e e s s - -
CITY-S1-2IP MARATHON FL CITY-ST-20F
THE DpP [ oelste TILE [ change [ Addition
NAME CUMMINGS, DONALD NAME
STAEET ADDAESS | 1217 SOMBRERO BLVD. STE 15 STREET ADDRESS
CITY-81-2IP MARATHON FL CITY-ST-2IP
TTLE DVP [ Delete THLE [ Change [ Addition
NAME LOTT,D. N NAME
STREET ADDRESS | 1217 SOMBRERO BLVD. STE 22 STREET ADDRESS
CITY-ST-2iP MARATHON FL CITY-§T7-2IP
TITLE s [ Delete TILE [Jchange [ Addition
NAME CROCKER, SHIRLEY NAME
STREET ADDRESS | 12917 SOMBRERO BLVD STREET ADORESS
CImy-§1-2IP MAHATHON FL 33050 CITY-ST-21P
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ™
SIGNATURE: ___~ A7 Cesy) A4 S-S oS- AP ES
SIGNATURE AND TYPED OR PRINTED'NAME QF SIGNING OFFICERyDIRECTOH Date Daytime Phone #




